1 A 24-year-old woman, who was normally fit and well, presented to the emergency department with abdominal pain, nausea and vomiting. She was noted to have scleral jaundice and admitted to taking a paracetamol overdose 24 hours previously. Blood tests were sent. On examination, she appeared drowsy when trying to get a full history. An arterial blood gas revealed pH of 7.38 (7.35-7.45), plasma glucose 3.8 mmol/L (3.9-5.5) and serum lactate of 4.2 mmol/L (0.5-2.2).
What will be your initial management? 
Which of the following statements is correct?
(a) Viral serology is consistent with active hepatitis C infection and the patient may be at risk of acute liver failure if chemotherapy is commenced without antiviral therapy for hepatitis C. (b) Viral serology is consistent with chronic active hepatitis B infection and antiviral therapy should be given before chemotherapy is considered. (c) Viral serology is consistent with previous exposure to hepatitis B and C and the patient will require antiviral prophylaxis to prevent hepatitis B reactivation during immunosuppressive chemotherapy. (d) Viral serology is consistent with previous hepatitis B infection, which is now cleared and no alterations to chemotherapy need to be considered. (e) Viral serology is consistent with previous hepatitis B vaccination and no alterations to chemotherapy need to be considered.
3 A 32-year-old man with a three-year history of extensive ulcerative colitis presented to the accident and emergency department with a seven-day history of bloody diarrhoea. His regular medication included azathioprine. His stool frequency was eight times in the preceding 24 hours. On examination his temperature was 37.9°C, heart rate was 105 bpm and he was tender in the left iliac fossa. At flexible sigmoidoscopy he had continuous inflammation and ulceration extending beyond the limit of the examination. Histological
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Which one of the following options is correct?
(a) eosinophilic oesophagitis is the most likely diagnosis (b) initial treatment with oral budesonide is indicated (c) oesophageal balloon dilation should be performed (d) oesophageal manometry is indicated (e) treatment with a proton pump inhibitor is likely to give long lasting improvement 6 A 60-year-old man with a history of epilepsy presented with severe chest pain radiating to the back coming on after a fit which happened an hour previously. He was found to be sweaty and short of breath. Pulse was 110 bpm. Chest and spinal X-rays were normal. Electrocardiogram showed T-wave inversion in the inferior and lateral chest leads.
Which of the following statements are true?
(a) chest CT scan should be performed as soon as possible (b) lack of surgical emphysema in the neck makes aortic dissection likely (c) non-ST segment elevation myocardial infarction is the most likely diagnosis (d) oesophageal rupture is excluded by a normal chest X-ray (e) suspicion of an oesophageal rupture should prompt immediate barium radiology.
